PILED APR 30 1968

DEPARTMENT OF PUBLIC HEAL TH anD WEL FARE — MISSOURI DIVISION OF HEALTH 124 STATE FILE NUMBER
(PHYSIC1 AN OR CORONER} . .
CERTIFICATE OF DEATH 68 0017521
I:)(.)M":glrsv#lllrle VS 300 Ragistration Distriet No._iLL__Primary Registration Distrier No,s d J E Registrar’s Ne. /-__S é

" DECEASED —NAME  Fies? WIDDLE LAST SEX DATE OF DEATH { #OntH, DAY, TEa) L
Rev. 1/68
. O . FRANK SYLVESTER VoSS . Male |, April 19, 1968
T— - ) ‘:9 9 / RACE witiE, NEGAD, AmERICAN DIan, | AGE —1ast UNDER 1 TEAR  [UNDER | Dav DATE OF BIRTH LmONI, DAY, COUNTY OF DEATH
a. é . 4 ETC, 1 3PE HIRTH viaksy| mos. Days | mOURS wmtn, | YEAR)
v "White N .April 2, 1892|,.St. Francols
10b. 5. I CITY, TOWN, OR LOCANICN OF DEATH wijine €Tyttt | HOSPITAL OR omea INSTITUTION —NAME (IF NDT IN ETRIN, GIVE STREE] AND NUMAER |
SPECIFY TES QR NO
JE— - -
1. 0 . m b, BOI]IIB-TBI'I‘G he. YBS M. Bonn'e Terre Hospital
_— STATE OF BIRTH 1 1r MOT In w.3.a., namk [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE f1r witf, GIVE maIDEN NAME Y
COUNTRY ) IWED, DIVORCED 1 sPeCiry )
]2' ( UILAL RESIDENCE . Mi 8 Souri L3 U L] S * A- * arri & (1R B 1anch6 Rice
13 it SOCIAL SECURITY NUMBER USUAL GCCUPATION (GWWE XiND OF WORK DONE DURING MO 07 | KIND OF BUSINESS OR INDUSTRY
B 5 oc:guuw N J_I_g? 05 02 3LI_ '0“6 ure, (v:n ¥ unlf D i D i I d t
ERSTITUTI - -
4 PESIOENCY SErome 12, . 8 I‘y 116, a ry ndaus ry
: ADMISSION, RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION IWSIDE CIFY Limiss  |STREET AND NUMBER
TAPECITY YES OF NO )|
15. g . I_+é/0 ., Missouri .‘§t.Francoiq"_ Desloge v ¥68 h.609 North Main
16 i FATHER — NAME irst MIDDLE st | MOTHER—MAIDEN NAME [T IDOLE tast
. " John Adam Voss , Eliza - Skaggs
17 I NFORMANT == NAME MALILING ADDRESS {STHET OF R.1.D. NO., CITY OF TOWHN, 4TAfE, 1I7)
-
18 Ve, Blanche VOSS 1"’_609 NO. Main, D6810ge, MO. 63601
-—L PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (o}, fb). AND {e)) SETorrEn Dnels AnD DEAEH
19 CRED'TS iTh it DIATE CAUSL
0. fm t+ Magsive cerebral hemorrhage. 1 hour
SUT TS, BV 235 & COWSLGUENCE OF:
COMNDIFIONS, IF ANT,
WHICH GAVE st 1O (b}
N EDIATE AUt o, BUT ID, OF 5 & CONMOUINGL OF:
ATING CAUSE LadT
L cause | : fo
f
PART I, OTHER SIGNIFICANT CONDITIONS: CONDINIONS CONTRIBUTING TO BEADH BT HOT RIIATEG 1O CAUSK GIVEN LN Fall | ta) AUTOPSY IF YES wERE FINDINGS £OH-
(YES Gk MO} MDERED IN DETERMINING CAUSE
OF DEATH
w. NO i,
ACCIDENT, SUICIDE, HOMICIDE, [DATE OF INJURY ¢ monTH, Dar, veart [HOUR HOW INJURY OCCURRED §ENIER MATURE OF INJURY I FART | OR FAST Ii, iTEm 18}
OR UNDETERMINED 15#ECHY)
a M. 06, o, M,
¥' c INIURY AT WORK PLACE OF INJURY at MOME, Fatm, STREET, 1aCIONY, | LOCATION 1 $TREET OR 0.9.D. HO., CITY OR TOWN, STATL)
z o { SPECIFY YE3 OW NO) QrrE DG, ETC. LSMCIFY S
- g \, 20, . y,
e L - /CERTIFICATION— MONTH DAY Year T MONTH Dar Yean AND LAST SAW HidFHER ALIVE OH |1 010 VW THE| DEATH OCCURRED AP TME PLACE, ON THE
. - PHYSICIAN; MONTH DAY Yeak soovAFts ofam. (HOUFt DATE, AND, TO THE BEST
- — I ATIEHDED THE Of my W
£ c_n' - 210, DECEASED INOm h "5"1960 [m h-19-1968 e, 1968 4. n-g: '-IS E 10 HE Kc:ﬁs:lrlsﬁikrg:f
a - L CERTIFICATION—MEDICAL EXAMINER OR CORONER: OM THE 8aSIS OF THE MO Eary OECEDENE wa$ uououu:m DEAD
- EXAMINANON OF THE BODY ANDZOR THE INVESEIGAIION, (N MT OPINION, MONTH YEAR HOUR
s Z % m DEATM DCCUED ON Mt DATE AND DUE 10 THE CAUSEIS) SIATED, / .
oY o . M. 17h. - Pan? "
: 3 % CERTIFIER—NAME (1Pt OF PRINTE SIGNATURE OEGREE OR TITLE ATE s|mEP\tMONI'N, DAY, YEAR)
- c n. Jack Mullen, M.D. C]m e, o
= MAILING ADDRESS -~ CERTIFIER STRLEF OR '-‘é-ry TOWH $1AlE .
w .
w g . 30 N. All e Terre Missouri 63628
v ( BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CIFY OF TOwN STAzE
USPECIFY |
n  Removal wwashington Univeraity St. Louis Missouri
m. DATE 1 MONIH, DAY, YEAR) FUNERAL HOME — NAME AND ADDR :un O LK, no CITYL OF Tawh, STAtE, Tip )
gon Ine.; esloge, Missouri 63601

Lm April 20,1968 .C.Z.Boyer &

FUMERAL DIR%—SIGNAFURE REGIST! SIGNATURE DATE RECEIVED BY LOCAL lEGISl
o B By oat MWML@; afu 1005
o

£




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

WAS NOT EMBALMED

Student Embalmer No.

Signed% //é/ *gd—"ye’/
4

or by

working under my personal supervision.

Student
. - Signature of Student Embalmer
- - ‘Licensed Embalmer No 3660
P. O. Address Desloge L4 Mo,
ot 63601

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -«

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.

. . - .



